

July 24, 2023
Dr. Horsley
Fax#:  989-953-5329
RE:  John Ashcraft
DOB:  08/24/1952
Dear Dr. Horsley:

This is a followup for Mr. Ashcraft who has renal failure, diabetes, and hypertension.  Last visit in March.  No hospital visit.  Has lost weight from 210 to 194.  Comes accompanied with family member.  States to be eating well without vomiting, dysphagia, alternates from loose to hard stools without bleeding.  No decrease in urine, volume or flow.  Denies infection, cloudiness or blood.  Stable edema, relative salt restriction, still has weakness on the thighs although he is able to get up from the chair without assistance, will have problems going upstairs.  No falling.  No chest pain, palpitation or syncope.  There is nocturia.  Denies orthopnea or PND.  Denies increase of dyspnea, purulent material or hemoptysis.  Night cramps, but no claudication.
Medications:  Medication list is reviewed.  I will highlight Norvasc and Actos might be causing lower extremities edema and the use of Kayexalate probably explaining the diarrhea two days a week.  For blood pressure on Norvasc, ARB, and olmesartan.

Physical Examination:  Weight 194, blood pressure 160/60.  Alert and oriented x3.  No gross respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  No ascites, tenderness or masses.  Stable edema at least 2 to 3+, no cellulitis or ulcers.  No focal deficits.
Labs:  Chemistries July, creatinine 2.6 slowly progressive over the years, present GFR 25 stage IV.  Potassium elevated 5.3.  Normal sodium, metabolic acidosis 21.  Normal nutrition, calcium, phosphorus.  Anemia 11.1.
Assessment and Plan:
1. CKD stage IV, slowly progressive overtime.  No indication for dialysis not symptomatic.
2. Elevated potassium, continue restricted potassium on the diet and present potassium binders two days a week.
3. Metabolic acidosis, monitor for potential bicarbonate replacement.
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4. Anemia without external bleeding.  No indication for EPO, iron studies are normal.  I do not see ferritin.
5. We will do an AV fistula when GFR approaching 20, we discussed briefly modalities, if the time comes and symptoms develop including home or dialysis center.  Chemistries in a regular basis.  Come back in the next 4 to 6 months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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